Objective. Despite the expansion of postnatal domiciliary services, we know little about the women receiving visits and how they regard their care. The aim of this study is to examine the provision of postnatal domiciliary care from a consumer perspective.
least one postnatal domiciliary visit to women who give birth under their care, with further visits according to individual need. 2 Victorian hospitals are also required to report on the number of women referred for domiciliary care. 3 In South Australia, the government provides packages of care in relation to discharge planning for any patient in the public health system. Domiciliary midwife visits are offered as per individual hospital criteria. 4 The most recent assessments of domiciliary postnatal care in Victoria took place more than a decade ago. Around 60% of women participating in the population-based Victorian Survey of Recent Mothers 2000, received at least one postnatal home visit. 5 Only half of these women regarded the advice and support the midwife offered on a range of postnatal issues as 'very helpful'. Around the same time, a survey of women's experiences of care following reform to maternity services at four Melbourne hospitals in 1999-2001 reported higher ratings of domiciliary care and almost three-quarters (72%) of women reported the advice and support they received from the domiciliary midwife about baby care as 'very helpful'. 6 No equivalent survey data are available for women giving birth in South Australia.
In the most recent Australian population-based study of early postnatal care in Western Australia, women consistently rated both the style and quality of home-based midwifery care more highly than they did hospital-based care. 7 A series of surveys in Victoria have shown that women rate their hospital-based postnatal care less favourably than they did other aspects of maternity care. [8] [9] [10] Given the extent of women's dissatisfaction with hospital-based postnatal care, it is important to examine women's experiences of home-based postnatal care as provided by hospitals.
Despite the widespread introduction of domiciliary postnatal visiting, there are no mechanisms in place to monitor or evaluate whether this service is meeting women's expectations. We know little about the women who receive domiciliary postnatal visits in the first week after discharge from hospital, and how they regard their experience of care. Using data from a population-based survey of women who gave birth in South Australia and Victoria conducted in 2008 we examined: (1) the proportion of women admitted to hospital as public patients receiving postnatal domiciliary visits; (2) a range of sociodemographic, obstetric and organisational factors associated with women receiving postnatal domiciliary visits and (3) women's overall rating of postnatal domiciliary care; with comparisons made within and between the two states.
Methods Sample
Questionnaires were mailed to all women who gave birth in Victoria and South Australia in September-October 2007, excluding those who had a stillbirth, or whose baby was known to have died.
All hospitals with births in the study period (n = 110) agreed to participate by mailing questionnaires to women; however one hospital later withdrew. Questionnaires, together with an invitation to participate, were posted to women at 6 months postpartum. An explanation of the study was included in six community languages (Arabic, Vietnamese, Cantonese, Mandarin, Somali and Turkish). Two reminders were sent at 2-week intervals; the second of these included a repeat copy of the questionnaire.
Research ethics approval was obtained from the ethics committees of the Victorian Department of Human Services, the South Australian Department of Health, the University of South Australia, the Royal Children's Hospital and 10 other hospitals.
Survey
The questionnaire was developed drawing on data-collection tools used in three previous surveys of recent mothers, 8, 9, 11 and was designed to explore women's views and experiences of care received during pregnancy, labour and birth, and the first 6 months following birth.
Information collected relevant to this study included maternal sociodemographic characteristics such as age, country of birth, secondary education attainment, annual household income and healthcare concession card status. Model of maternity care, parity, mode of birth and infant health outcomes including infant birthweight and admission to special care (SCN) or neonatal intensive care (NICU) data were also collected.
Women were classified as attending one of five main models of public maternity care (Appendix 1) based on the model the women were attending up to 20 weeks of pregnancy and this classification has been described elsewhere. 12 For women attending standard clinic care, midwife clinic care, shared care and primary medical care, early postnatal care in the hospital and at home is provided by rostered public hospital staff. Primary midwifery care including birth centre care, midwifery group practice, team midwifery and caseload involves midwives as lead care providers with postnatal care provided by the same or known caregiver.
Hospital size was categorised based on a question asking women to name the hospital where their baby was born and the annual published birth rates for these hospitals for 2007. 13, 14 Women were asked how long they stayed in hospital after the birth and we then derived three lengths of stay (LOS) categories including 1-2 days, 3-4 days and 5 days or more.
Women were asked to respond to questions about care received in the first week after leaving hospital, including whether they had received a visit from a midwife from the hospital where they had given birth and the number of home visits.
Rating of this midwife home visit was derived from a question that asked: 'Overall, how would you describe the care you and your baby received from the midwife or nurse who visited you in the first week at home?' Five categories of response were given: 'very good', 'good', 'mixed', 'poor', 'very poor'.
Statistical analysis
Data were analysed using Stata version 11. 15 Data are summarised using numbers and percentages and presented stratified by the state in which women gave birth. Categorical data were analysed by chi-square tests. Comparisons are presented using unadjusted odds ratios, 95% confidence intervals (CIs) and P values.
For statistical purposes, the variable measuring womens' overall rating of care in the first week at home was grouped into two categories: responses describing care as 'very good', and all other categories. An a priori decision was taken to consider all responses other than 'very good' as indicating some aspects of care could have been better. The analysis is confined to women who reported attending maternity care in the public sector and receiving a visit(s) in the first week at home from a midwife from the hospital where women gave birth. Hospitals did not receive individual results.
Results

Characteristics of the sample
Questionnaires were mailed to 8597 women. The adjusted response fraction excluding questionnaires 'returned to sender', duplicate responses and women who gave birth outside the study period was 52.0% (4366/8468). A total of 2466 (56.5%) women in both South Australia and Victoria reported attending public maternity care and Table 1 shows their sociodemographic and reproductive characteristics. Almost 33.0% of participants were aged between 30 and 34 years. More than a fifth (21.7%) of this sample were born outside Australia, with 14.5% born in countries where English is not the primary language spoken. Two-thirds of participants were married. Comparisons with routinely collected data from the South Australian Pregnancy Outcome Unit and the Victorian Perinatal Data Collection showed that women born overseas of non-English speaking background, Aboriginal and Torres Strait Islander women and single women were underrepresented.
There were differences between the states with South Australian women more likely than their Victorian counterparts to be younger, born in Australia and to have a healthcare concession card. South Australian women were also less likely to be married, to have completed secondary education and to have a household income >A$ 50 000.
Domiciliary postnatal visits
Across the two states, 80% of women enrolled in public-sector care reported receiving a midwife home visit. There were significant differences between the states with 88.0% of women in South Australia reporting a midwife home visit compared with 76.0% in Victoria (P < 0.001). On average women in South Australia received 1.9 visits (s.d. 1.2; range 1-14) compared with 1.6 (s.d. 0.8; range 1-7) for women in Victoria.
Domiciliary postnatal visits according to maternal sociodemographic and obstetric factors
The proportions of women in South Australia who received domiciliary visits by sociodemographic, obstetric and organisational factors are presented in Table 2 . Women in South Australia were less likely to receive a domiciliary visit if they were 24 years than were those aged 30-34 years; if they held a healthcare concession card or were on a lower household annual income. South Australian women in midwifery models of care were more likely to receive domiciliary visits compared with women in standard public clinic care.
The proportions of women in Victoria who received domiciliary visits by sociodemographic, obstetric and organisational factors are presented in Table 3 . Women in Victoria were less likely to receive a domiciliary visit if they did not complete Year 12 or they held a healthcare concession card. They were also less likely to receive a visit if their LOS was 5 days or more than were those who stayed 3-4 days, if their baby's birthweight was <2500 g compared with 3500-3999 g, or their baby was admitted to SCN or NICU. Victorian women were more likely to receive a domiciliary visit if they gave birth in a non-tertiary hospital whose annual birth rate was 2000 births than were those who gave birth in a hospital with an annual birth rate 1000-1999 births, or if they were cared for in midwife clinic care; shared care or primary midwifery care rather than in public clinic care.
Rating of domiciliary postnatal visits
Overall 65.5% of women who reported receiving a home visit rated their domiciliary care as 'very good' (Table 4) . Results show that South Australian women rated their domiciliary care more highly than did Victorian women. However, this lower rating of domiciliary care by Victorian women appears to be largely influenced by the poorer ratings from women giving birth to their first baby: 57.5% of Victorian primiparous women rated their domiciliary care as 'very good' compared with 68.5% of multiparous women. In South Australia, there was no difference between the proportions of primips and multips 68.9% v. 69.2% that rated their domiciliary care as 'very good'.
Discussion
This is the first Australian population-based survey to investigate sociodemographic, obstetric and organisational factors associated with receiving postnatal domiciliary visits, and to examine women's experiences of care across two state jurisdictions, allowing for comparisons between states. Overall more women in South Australia reported receiving a domiciliary visit, and they rated the care they received more highly, than did Victorian women.
Of particular concern is the finding that in both states younger women, women on a lower income, those holding a healthcare concession card or women who had not completed secondary education were less likely to receive a domiciliary visit in their first weeks at home. Other researchers have noted that these indicators of social disadvantage or social class may also influence LOS in hospital with younger women and women on lower incomes experiencing shorter lengths of stay. 16, 17 Matijasevich et al. 18 found that several sociodemographic characteristics, such as younger age and lower income, were associated with the absence of postnatal visits in a cohort of Brazilian women. Sutherland et al. 12 suggest that despite a universally funded public health system in Australia, there are inadequacies in supporting some of the most vulnerable women. Whilst the majority of women received domiciliary care and rated it positively, an inverse care law 19 seems to apply: women who were more likely to need and derive benefit from domiciliary care were less likely to receive it. However, these women may also have chosen not to receive domiciliary postnatal visits, perhaps seeing them as inappropriate in their circumstances. Regardless of the explanation, maternity services and state governments need to reexamine the structure and content of traditional domiciliary postnatal care in order to develop innovative early postnatal programs that may be more likely to meet the needs of our most vulnerable groups of childbearing women. Recently the Victorian Auditor-General in a review of maternity services capacity suggested there should be a focus on vulnerable women in the early postnatal period and beyond. A significantly lower proportion of women in Victoria reported not receiving a domiciliary postnatal visit if their babies were admitted to a SCN or NIC unit. One major health service in Melbourne asks women whose babies remain in hospital to attend for a 'domiciliary visit' when they return to see their babies. These visits represent a significant proportion of domiciliary visits for this particular health service (Anne Edwards, Monash Medical Centre, pers. comm.). Women in South Australia whose babies were admitted to a SCN were as likely as their Victorian counterparts whose babies were not admitted to a SCN to report receiving a home visit.. This appears to reflect a different approach to the provision of services between the states. According to a major health service in South Australia, women who are discharged and have a baby remaining in SCN or NICU are contacted by phone to arrange a home visit. Otherwise a phone consultation can be organised in lieu of a visit (Belinda Biddle, Women's & Children's Hospital, pers. comm.).
In Victoria, health services are required to report on the proportion of women referred for domiciliary postnatal care, and this forms one of the Victorian Maternity Services Performance Indicators. 3 In 2007-08, the reported Victorian state-wide average for the offer of a domiciliary postnatal visit was 90.0% with variations across health services and smaller rural hospitals reporting lower rates than their metropolitan counterparts. 3 However, the percentage of Victorian women in this survey who reported receiving a domiciliary visit falls far short of this average. Some women may have been referred for care but received a telephone call rather than a home visit, and some women may have declined the offer of a visit. This may account for some of the discrepancy between the reported referral rate and the reports of women in the survey. It is unlikely that women would not have remembered receiving a visit from a midwife as long-term maternal recall of events has been shown to be accurate for many pregnancy and birth-related events. 21, 22 However, women in Victoria could also have received a visit from a maternal and child health nurse (MCHN). Therefore, in response to the question about who visited them in the first week at home, some women may have had to distinguish between a midwife from the hospital and a MCHN, and this may have been difficult.
Our study highlighted differences in women's reporting of domiciliary visits as a function of hospital size based on annual birth rates, with a trend for women in smaller hospitals to be less likely to report receiving a home visit. Women in smaller rural hospitals may stay in hospital longer and home-based services may be difficult to provide because of a lack of staff availability as well as the time and cost related to travelling greater distances. This represents a significant gap in rural and regional health service provision with policy implications. In Victoria, several rural and regional hospitals report referral rates to domiciliary care to be significantly less than what is expected by the government. 3 Victorian women who stayed in hospital for 5 days or more were less likely to report receiving a domiciliary visit than were women who stayed for shorter periods. This finding is similar to that of the last survey of recent mothers in Victoria. 5 The original rationale for the introduction of domiciliary postnatal care was a shortened LOS 23 and it may be perceived that women staying for longer periods do not require home visits to the same degree as those discharged 'early'.
Women in midwifery models of care were more likely to report receiving domiciliary visits compared with women in medical models of care. The philosophy of continuity of care and carer often underpinning midwifery models of care is a likely explanation with the provision of domiciliary care an opportunity for midwives to extend individualised care to women in their home. We are mindful of other factors that may impact on women's reports of postnatal home visits by model of maternity care including the sociodemographic profile of women attending the five public models, the well established midwifery group practice model operating in South Australia at the time of the survey and the prominence of primary medical care in the rural sector in both states.
In previous surveys of women's experiences of maternity care, women have consistently rated hospital-based postnatal care less highly than other aspects of care. In the current survey, 65.5% of women overall rated their domiciliary postnatal care as 'very good' and this is higher than the ratings of hospital-based postnatal care. However, Victorian women were less likely to rate their care as 'very good' than were South Australian women and this difference was influenced by the ratings of primiparous women. This finding is similar to Fenwick's et al.'s 7 Western Australian study that found primiparous women were less satisfied with home-based care than were multiparous women. In a study examining postnatal support needs in a group of women who gave birth at one Sydney hospital, Cooke and Stacey 24 found that primiparous women were less likely than were multiparous women to have their emotional needs met. However, these findings do not explain the difference in ratings of care between Victorian and South Australian primiparous women. A variation between the states in the timing, style and content of visits may provide an explanation. According to one major health service in South Australia, women receive on average two to three home visits and are visited for up to 2 weeks postpartum (Belinda Biddle, Women's & Children's Hospital, pers. comm.). However, Victorian maternity services have traditionally only provided postnatal care in the first week at home. 
Strengths and limitations
This study is the first to report on and examine factors that may be associated with women in public maternity care receiving domiciliary postnatal visits. Data are drawn from a large populationbased survey of women giving birth in all hospitals in Victoria and South Australia. The response fraction of around 52% was less than in previous population-based surveys of recent mothers in Victoria. 8, 9, 11 However, participants were representative in terms of important obstetric characteristics such as parity and infant birthweight, when compared with data from the Perinatal Data Collection Unit in Victoria and the Pregnancy Outcome Unit in South Australia. As was the case with the previous postal surveys of recent mothers [8] [9] [10] women of Aboriginal and Torres Strait Islander background, single women and women from a non-Englishspeaking background were under-represented, which means the results may not be applicable to these populations.
A limitation of the current study is the presentation of global ratings of domiciliary care without considering the specific aspects of care that may be contributing to women's ratings. The aspects of care that contribute to more positive ratings of domiciliary postnatal care remain to be elucidated in a further study.
Conclusion
The majority of women in public maternity care in Victoria and South Australia received at least one domiciliary midwifery visit in the first week after they left hospital and the majority of these rated their care positively. However, there were significant state differences both in the groups of women who received care, and in their experiences. Victorian women were less likely to receive a visit and to rate their care positively. Of particular concern is that women in both states, who may be more likely to benefit from domiciliary care, were less likely to report receiving visits. There is a need to further explore the purpose, aims and content of domiciliary care at individual and state-wide levels. The Victorian Auditor-General has recently suggested that postnatal care should be underpinned by a robust policy and service guidelines with a focus on vulnerable women in the early postnatal period and beyond. 
